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Abstract

¢ AIM. To evaluate the safety and efficacy of low-dose
( TSCP ) in the
management of persistent ocular hypertension after an

transscleral cyclophotocoagulation
acute attack of angle-closure glaucoma( AACG).

e METHODS: This retrospective study enrolled patients
diagnosed with persistent ocular hypertension after an
acute AACG attack at the No. 988 Hospital of the Joint
Logistics Support Force of the Chinese PLA between
September 2023 and September 2024. All
underwent low-dose TSCP using a semiconductor diode

patients

laser. Subsequent cataract surgery combined with

goniosynechialysis was performed once intraocular
pressure ( IOP) was stabilized. Changes in anterior
chamber depth ( ACD), best - corrected visual acuity
(VA), and IOP were compared before and after TSCP, as
well as before and after phacoemulsification. Post- TSCP
complications were also documented.

e RESULTS: A total of 21 patients (21 eyes) were
enrolled, including 8 males and 13 females, with a mean
age of 67. 95 £ 7. 25 .
cyclophotocoagulation values, ACD increased significantly

at 3 d post-TSCP (1.49+0.18 vs 1.22+0.21 mm; P<0.001).

Compared with pre -
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BCVA and IOP decreased significantly at 1 d post-TSCP,
pre-phacoemulsification, 1 wk post-phacoemulsification,
and 1 mo post-phacoemulsification compared with pre-
TSCP IOP (all P < 0.01).
complications, 2 eyes experienced pain on the day of the

Regarding postoperative

procedure, 5 eyes developed mild corneal endothelial
folds, 2 eyes exhibited moderate anterior chamber
inflammatory reaction, and 12 eyes showed shallow
ciliary body detachment. No serious complications
occurred during the 1-month follow-up period.

e CONCLUSION: Low - dose TSCP appears to be an
effective bridging therapy for patients with persistent
an AACG attack. It

facilitates rapid IOP reduction, alleviates symptoms, and

ocular hypertension following
helps preserve visual function with a favorable safety
profile, thereby reducing the risks associated with
subsequent intraocular surgery.

e KEYWORDS: Ilow - dose diode
lasercyclophotocoagulation; angle - closure glaucoma;

transscleral
persistent ocular hypertension; anterior chamber depth
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